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journal homepage: http: / /www.pediatr -neonatol .comEDITORIALOrigins of Adolescent Obesity and HypertensionBecause of its established health risks and doubly increased
prevalence worldwide between 1980 and 2014, obesity has
become a global epidemic.1,2 Once obesity develops, it is
likely to persist and is challenging to treat. Obese children
are more likely to become obese adults. Therefore, obesity
prevention may be a better approach than obesity treat-
ment. High blood pressure has been identified as the
leading risk factor for cardiovascular diseases.1 Childhood
obesity is frequently accompanied by high blood pressure
and several other cardiovascular risk factors, which track
well into adulthood. Therefore, high blood pressure may
have its origin already in early childhood. Obesity and hy-
pertension accelerating the development of cardiovascular
disease begins in childhood. In addition, once hypertension
develops, it may require lifelong treatment with medicines.
Hence, understanding the origins of childhood obesity and
hypertension is important for developing effective pre-
vention and intervention strategies in order to reduce
adulthood obesity and hypertension. However, who be-
comes obese or hypertensive during childhood? How early
do they become obese during childhood?
In this issue of Pediatrics and Neonatology, Djalalinia
et al3 address the association of breast feeding and birth
weight with anthropometric measures and blood pressure in
Iranian children and adolescents by analyzing a national
representative sample of the fourth national survey of the
school-based surveillance system. The authors found that
birth weight was associated with general obesity, birth
weight was not associated with blood pressure, and dura-
tion of breast feeding was not associated with anthropo-
metric measures and blood pressure in Iranian children and
adolescents. The strengths of this study are the large
representative sample of Iranian children and adolescents
derived from a national survey, and the direct anthropo-
metric and blood pressure measurements performed by
trained research assistants according to standardized pro-
tocols. A major limitation of this study is its cross-sectional
nature.
Previous studieshavealso showna significantassociationof
birth weight with adolescent obesity (these previous studies
are discussed by Djalalinia et al3). A recent longitudinal study
in the United States adds to the evidence for birth weight as ahttp://dx.doi.org/10.1016/j.pedneo.2015.08.003
1875-9572/Copyright ª 2015, Taiwan Pediatric Association. Published brisk factor by showing that high-birth-weight children who
represented 12% of the study population had a significantly
higher prevalence of obesity at all ages after 5 years.4 High-
birth-weight children who had become overweight by the
age of 5 years were 5.1 times more likely to become obese
during the subsequent 9 years. Thirty-six percent of incident
obesity between the ages of 5 years and 14 years occurred
among high-birth-weight children. These studies and Djalali-
nia et al’s3 study together imply that a substantial component
ofchildhoodobesity is establishedbeforebirth.More thanhalf
of obesity develops over time among the majority of children
who are born with low or normal weight. Rapid and excessive
weight gain in the first years of life is a potent risk factor for
later childhood obesity.4,5 Breastfeeding promotion has
received great attention as an obesity prevention strategy;
however, evidence is lacking.3,5 The association between
timingof solid food introduction andobesity in later childhood
is not conclusive.5 Thus, further research to understand the
risk factors associated with the development of childhood
obesity during the first years of life is clearly important for
prevention and intervention.
Although numerous studies have shown that lower birth
weight is associated with higher blood pressure in children
and adults, this finding is not consistent across all pop-
ulations.6 However, experimental studies have shown that
adverse events involving the sympathetic nervous system,
the renin angiotensin system, and increased oxidative
stress during fetal life (indicated by birth weight) are
associated with an increased risk for hypertension and
cardiovascular diseases in later life. The fetal programming
of chronic diseases, now referred to as the Developmental
Origins of Health and Disease, is a broad and greatly
expanding field of investigative research.
Obesity and hypertension are modifiable risk factors. If
current trends continue, the rise in obesity could lead to
future falls in life expectancy.1 Obesity prevention requires
multisectoral population-based actions that target the most
vulnerable groups of fetus, infancy, and childhood.
Fundamental knowledge regarding basic behavioral and
biological mechanisms of obesity development during the
first years of life is still lacking.5 Pediatricians need to take
the lead in tackling the challenge in this field.y Elsevier Taiwan LLC. All rights reserved.
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